MISSOURI DEPARTMENT OF HEALTH & SENIOR SERVICES INITIAL CONTACT

READ INSTRUCTIONS ON

; BUREAU OF SPECIAL HEALTH CARE NEEDS REVERSE FIRST. PLEASE [0 LIEN LAC BAN DAU
| . ENROLLMENT INFORMATION PRINT LEGIBLY IN BLACK INK. REFERRAL DATE
. A\ SO Y TE VA DICH VU LAO NIEN TAI MISSOURI HAY BOC TRUOC HUONG O NGAY GIOI THIEU
A/ VAN PHONG NHU CAU CHAM SOC DAN & MAT SAU. VIET RO CHU APPLICATION DATE
¢/ sUC KHOE BAC BIET IN BANG MUC DEN. O NGAY GHI DANH

THONG TIN GHI DANH . ]
DCN=(SO KHACH HANG CUA SO)

SECTION A - PARTICIPANT INFORMATION
DOAN A - THONG TIN NGUOI GHI DANH DCN | | | | |
NAME (LAST, FIRST, MIDDLE) DATE OF BIRTH SOCIAL SECURITY NUMBER
1. TEN (HO, TEN, TEN LOT) 2. NGAY SANH 3. SO AN SINH XA HOI
ADDRESS (STREET, CITY, STATE, ZIP) COUNTY HOME TELEPHONE
4. DIA CHIi (BUONG, THANH PHO, TIEU BANG, SO VUNG) 5. QUAN 6. SO DIEN THOAI NHA
SEX RACE PARTICIPANT/FAMILY DAYTIME PHONE
7. GIOITINH 8. CHUNGTOC |9, SO BIEN THOAI BAN NGAY CUA NGUGI GHI DANH/GIA BINH
LOCAL PHYSICIAN NAME AND ADDRESS SPECIALIST PHYSICIAN NAME AND ADDRESS
10. TEN VA DJA CHi BAC SY DIA PHUONG 11. TEN VA BIA CHI BAC ST CHUYEN NGANH

SOURCE OF REFERRAL (CHECK ONE)
12. NGUON GIOI THIEU (BANH DAU MOT 0)
PHYSICIAN HOSPITAL STATE AGENCIES MEDICAID/EPSDT COMMUNITY SELF/FAMILY/FRIEND OUT OF STATE
Ceacsy [ sennvien [ co quaniéu ane | MEDICAID/EPSDT(THAM DO THEO CHU KY VA THU NGHIEM CHAN BENH SOM) [ concpone [ sin trAnGiA Bintan iU ] NGoAI TIEU BANG
SECTION B - FAMILY INFORMATION (LIST ALL PERSONS LIVING IN HOUSEHOLD AND DEPENDENT UPON INCOME)
POAN B - THONG TIN GIA DINH (LIET KE TAT CA TRU NHUNG NGUOI SONG TRONG GIA HO VA THUOC QUYEN CO LOI TUC)

NAME (LAST, FIRST, MIDDLE) SOCIAL SECURITY NUMBER DATE OF BIRTH RELATIONSHIP ., ON BSHCN
13. TEN (HO, TEN, TEN LOT) 14. SO AN SINH XA HOI 15. NGAY SANH 16. LIEN HE 17. NAM TRONG BSHCN

DOES THE PARTICIPANT HAVE A COURT APPOINTED NAME AND ADDRESS
GUARDIAN/CUSTODIAN? TEN VA DIA CHI

18. NGUOI GHI DANH CO QUYEN GIAM HO/CHU QUYEN TU
TOA KHONG?

YES NO IF YES, PLEASE GIVE COMPLETE p»

. . NAME AND ADDRESS
Lcé DlkHONG NEU CO, CHO BIET

TOAN BO DIA CHi

ALTERNATE CONTACT NAME TELEPHONE NUMBER
19. TEN NGUOI LIEN LAC THU HAI 20. SO DIEN THOAI

SECTION C - FINANCIAL RESOURCES
DOAN C - NGUON TAI CHANH

INCOME SOURCE (CHECK ALL THAT APPLY)
21. NGUON LOI TUC (DANH DAU TAT CA NHUNG GIi AP DUNG)

ssi SSDI GENERAL RELIEF EMPLOYER VETERAN'S ADMINISTRATION SELF EMPLOYED
[ ssissbi (LGOI TUC AN SINH XA HOI TAN TAT) [ SSDI O cuutroT6NG QUAT [ HANG SO [ BAN BIEU HANH CUU QUAN NHAN [ tu poanH
OTHER
[ noikHAC

22. Did you file Federal/State Income Tax Form? Ovyes [Ono
If yes, List amount of adjusted gross income from 19 Income Tax Form $

Attach a copy of the Income Tax Form. Do Not Send W-2. If no copy available, you should obtain duplicate by calling 800/829-1040 and send when received.

If No, Why did you not file? O not required to file O requested extension of filing date (attach copy) O other

23. Has family income changed since filing Income Tax? Oves Ono Date of change. Estimate this year’s currentincome

24. Did you receive or make child support payments? Oves Ono Total amount received yearly $ Total amount paid yearly $

22. Quy vi ¢6 ndp mau khai thué lién bang/tléu bang khong? Oco O kHONG

Néu c6, ligt ké Igi tiic diéu chmh trong mAu khai thué nam 19
Pinh kém ban sao mau khai thué. Bimg gdi mau W-2. Néu khong co, ﬁ]y Vi nen Iay ban sao bang cach goi s6 800/829-1040 va g6i don di khi nhan dugc.

Néu khdng, nguyén nhan khong khai thué? Khong bat budc phai khai yéu cau ddi ngay khai (kém ban sao) O nguyén nhan khac
23. Lgi tic gia dinh c6 thay ddi t e khai thué khong? O co O KHONG Ngay thay ddi
Udc lugng Igi tic nam nay:
24. Quy vi co tlep nhan cap dudng hay phai cap dudng cho con khéng? Oco [TOkHONG Téng s6 tién nhan hang nam: $
Tong s6tiéntra hang nam: $

INSURANCE STATUS (CHECK ALL THAT APPLY)_
25. TINH TRANG BAO HIEM (DANH DAU TAT CA NHUNG GI AP DUNG)

NONE MEDICAID # MEDICARE # PRIVATE INSURANCE (NAME)
O kHONG cO [0 s6 MEDICAID [ s6 MEDICARE [0 BAOHIEM TU (TEN)
VETERAN’S ADMINISTRATION OTHER (PLEASE SPECIFY)

] BAN BIEU HANH CUU QUAN NHAN [J LOAIKHAC (CHOBIET CU THE)

SECTION D - SERVICES REQUESTED/NEEDED
DOAN D - CAC DICH VU YEU CAU/CAN CO

SECTION E - AUTHORIZATION TQ RELEASE INFORMATION
DOAN E - CHAP THUAN KHAI TRINH THONG TIN

Application is made for admission of the above named participant to the Bureau of Special Health Care Needs Section 201.040 & 191 RSMo. | authorize BSHCN to release or obtain information to or from any agencies
which are participating in the treatment and care plan for the applicant. The information on this application form may be exchanged with agencies that administer relevant or applicable programs. | consent to the
release of personal, financial, and medical information from this application form and supporting documents to the agencies that administer relevant or applicable programs for establishing and verifying eligibility and
for performing evaluations. | understand that the agencies that administer such programs will maintain confidentiality of this information according to the applicable laws. | have been informed that BSHCN provides
care on a nondiscriminatory basis as required by Title VI of the Civil Rights Act of 1964. | understand BSHCN eligibility will not be considered until all information has been received by the BSHCN area office. |
understand that intentionally making a false or misleading statement or intentionally misrepresenting, concealing or withholding facts may result in repaying in cash the value of benefits received. | understand any
medical insurance benefits | may receive for services authorized by BSHCN may be forwarded to the provider of service(s). | must cooperate with the providers of service and BSHCN in giving all information
concerning trust funds, legal actions, settlements and third party payors i.e., medical insurance, Medicaid etc. | understand if | receive money from a third party or insurance related to the injury, disability or disease,
Children with Special Health Care Needs shall be reimbursed for the amount expended. | have been advised and understand my rights and responsibilities under BSHCN. All the information | have provided is correct
to the best of my knowledge.

Ban ghi danh trén day cua ngudl ghi danh 1 dé xin van phong nhu cau cham séc stic khoe dac biét doan 201. 040 va 191 RSMo (Luat 1&/diéu khoan cua tiéu bang Missouri). T6i chap thuan cho BSHCN khai trinh hay
thau thap thong tin dén hay tu cac co quan cé tham gia vao chuong trinh chia tri va cham séc cho ngerl ghi danh. Théng tin trong don nay cé thé dugc trao doi glua c4c ¢d quan nao diéu hanh cac chuong trinh co
lién hé hay ap dung. Téi thoa thuan cho khai trlnh thong tin ca nhan, tai chanh va té tir don nay va cac tai liéu hé trg dén cac co quan diéu hanh cac chucng trinh c6 lién hé hay ap dung dé Iap va xac minh tu cach
héi diéu kién, dong thoi de danh gia thanh qua thyc hién. Toi hiéu co quan dleu _hanh cac chuong trinh sé glu kin dao théng tin nay theo cac lugt ap dung. Toi da dugc cho biét rang BSHCN cham sdc theo can ban
khong ky tl thl theo yéu cau tya dé IV ctia Luat Nhan Quyen nam 1964. Toi hiéu réing tu cach hoi diéu kién BSHCN sé khong dugc cliu xét cho dén khi moj thong tin duoc thu thap bdi van phong khu vuc ciia BSHCN.
Toi hiéu rang co y cho thong tin that thiét hay léch lac, hay ¢6 y hudng dan sai lac, che dau hay gilt cac thong tin cé thé dan dén tinh tran: pha| tra lai tién mat cho cac quyén |gi da tiép nhan. Toi hiéu bat ctt quyén
Igi bao hlem y t& nao t6i nhan dugc cho cac dICh vu ma BSHCN cho phép cé thé dugc gdl dén nhém nhém cung cap (cac) dich vu. Toi phal cong tac V6i nhém cung cap dich vu va BSHCN bang céach cho moi thong
tin lién hé dén quy uy thac, cac hanh dong phap Iy tién dan X€p va nhém tht ba tra van van nhu bao hiémy té, Medicaid. Tai hiéu neu nhan tién tu nhém th(t ba hay bao hiém lién hé dén thuong, tlch tan tat hay bénh,
chuong trinh tré em Vi nhu cau cham sdéc suc khoe dac biét phai dugc hoan tra cho s6 tién da chi. Toi da duoc cho biét, hiéu quyén han va trach nhiém ctia minh trong chuong trinh BSHCN. Tét ca thong tin cho biét
trén day la ding theo sy hiéu biét clia toi.

SIGNATURE OF PARENT/GUARDIAN SIGNATURE QF PARTICIPANT 18 OR OLDER DATE
27. CHU KY CUA PHU HUYNH/GIAM HO 28. CHU KY NGUOI GHI DANH 18 TUOI TRO LEN 29. NGAY
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MISSOURI DEPARTMENT OF HEALTH & SENIOR SERVICES
BUREAU OF SPECIAL HEALTH CARE NEEDS (BSHCN)
ENROLLMENT INFORMATION

SO Y TE VA DICH VU LAO NIEN TAI MISSOURI

VAN PHONG NHU CAU CHAM SOC SUC KHOE DAC BIET (BSHCN)
THONG TIN GHI DANH

READ INSTRUCTION BEFORE COMPLETING FORM
HAY POC HUONG DAN TRUOC KHI DIEN DON

SECTION A - PARTICIPANT INFORMATION
POAN A - THONG TIN NGUOI GHI DANH
Enter participant’'s name (last, first, middle).
1. Cho vao tén nguai ghi danh (ho, tén, tén I6t).
Enter participant’'s date of birth.
2. Cho vao ngay sanh ngudi ghi danh
Enter part|C|pants Social Securlty number.
Cho vao s6 an sinh xa hoi ngusi ghi danh.
Enter address (street city, state, zip) where part|C|pant lives.
Cho vao dia chi (dudng, thanh pho tiéu bang, s6 viing) ndi ngudi ghi danh cu ngu.
Enter county where participant lives.
Cho vao quan nguai ghi danh sinh song
Enter telephone number where part|cnpant lives.
Cho vao so6 dién thoai nha ndi ngudi ghi danh cu ngu.
Enter participant’s sex.
7. Cho vao gidi tinh ngudi ghi danh.
Enter part|0|pant s race (W White, B - Black, A - Asian, NA - Native American, H - Hispanic, O - Other/Pacific Islander).
8. Cho vao chiing tdc ngudi ghi danh (W - Tring, B - Pen, A-A dong, NA - Ban sit Hoa Ky, H - Gbc Tay Ban Nha, O - Chung toc khac/Ngudi ban
dao Thai Binh Du’dng)
Enter partlmpant/famlly daytlme/work teIephone number.
9. Cho vao so dién thoai ban ngay/sd lam cuia ngudi tham gia/gia dinh.
Enter local physician name and address where participant receives his/her basic care (immunizations, etc.).
10. Cho vao tén va dia chi bac si dia phuong noi ngudi ghi danh dugc cham séc can ban (ching ngua van van).
Enter physician name and address where participant receives his/her specialized care.
11. Cho vao tén va dia chi bac si chuyén nganh noi ngudi ghi danh dugc cham séc chuyén nganh.
Source of referral - check the box which best describes the person, agency, etc., that suggested you contact BSHCN for assistance.
Physician, Hospital, Medicaid/EPSDT, State Agency (Department of Health, Department of Social Services, Department of Mental Health, etc.), Commu-
nity (Prlvate agency, school, local health department etc) self/famlly/frlend or out of state.
12. Ngubn gidi thidu - Danh vao 6 mo ta chinh xac nhét ngudi, co quan van van dé nghi quy vi lién lac BSHCN dé xin hé trg. Bac s1, bénh vién, Medicaid/
EPSDT, co quan tiéu bang (Ban y té, ban dich vu xa hdi, ban stc khde tam than van van), cong dong (co quan tu, truong hoc, ban'y te dia phu’dng van van),
ban than/gia dinh/ban hiu hay ngoai tiéu bang.

o > ©»

o

SECTION B - FAMILY INFORMATION - LIST ALL PERSQNS LIVING IN HOUSEHOLD
DOAN B - THONG TIN GIA DINH - LIET KE TAT CA NHUNG NGUOI SONG TRONG GIA HO
Enter name of other individuals I|V|ng in same household as participant. Adult part|C|pants need not list parent( ) hames.
13. Cho vao tén nhiing ngudi khac song chung gia hd vdi nguo| ghi danh. Ngudi ghi danh trudng thanh khong can liét ké tén cha me.
Enter Social Security number of other individuals ||V|ng in the same household as participant.
14. Cho vao sb an sinh xa hoi clia nhiing nguoi khac song chung gia hd v6i nguai ghi danh.
Enter Date of Birth of other individuals living in the same household as participant.
15. Cho vao ngay sanh cla nhiing ngudi khac song chung gia ho vGi ngudi ghi danh.
Enter Relatlonshlp of other individuals I|V|ng in the same household with the participant.
16. Cho vao su lién hé cla nhUng nguoi khac song chung gia hd véi ngudi ghi danh.
If this individual receives services from the Bureau of Spemal Health Care Needs (BSHCN) check the “BSHCN” column.
17. Néu ngusi nay tiép nhan dich vu tir van phong nhu cau cham séc siic khde dac biét (BSHCN), danh dau vao cot “BSHCN”.
If the part|C|pant has a court appomted guardlan/custodlan check “Yes” and enter their name, address, and telephone number.
18. Néu ngudi ghi danh cé quyén giam hd/chli quyén tir toa, danh déu vao “C6” va cho vao tén, dla chi va sb dién thoai cua ho.
Enter name of an alternate contact - someone not in this household who will know how to get in touch with you.
19. Cho vao tén ngudi lién lac thi hai - mét ngudi khac khong song trong gia ho biét cach lién lac véi quy vi.
Enter telephone number of alternate contact person.
20. Cho vao so dién thoai clia ngudi lién lac thi hai.

SECTION C - FINANCIAL RESOURCES
DOAN C - NGUON TAI CHANH
Income Source - Check the box(es) which describe your source of income.

21. Nguon Igi tiic - Danh dau vao (cac) 6 mo ta cac nguon Igi tic clia quy vi.

Check “Yes” if you filed a Federal/State Income Tax Form and list adjusted gross income. Attach a copy of the Federal/State Income Tax Form. DO NOT
SEND A W-2 FORM. If you do not have a copy of the Income Tax Form call (800) 829-1040 to obtain an IRS 1722 Letter. Mail IRS 1722 Letter to the area
office when it is received.

Check “No” if you did not file a Federal/State Income Tax Form and indicate the reason you did not file. (Attach copy of exten3|on)

22. DPanh dau, ‘C6” néu quy vi cé ndp mau khai thué lién bang/tleu bang va liét ké Igi tdc diéu chinh. Dinh kém ban sao mau khai thué lien bang/tiéu bang.
PUNG GOI MAU W- 2. Néu khong ¢6 mau khai thué, goi sd (800) 829- 1040 de lay thu IRS 1722. Gdi thu IRS 1722 dén van phong khu vuc, khi nhan dugc.
Panh dau ‘Khéng” néu quy vi khdéng khai thué lién bang/tiéu bang va cho biét nguyén nhan. (Dlnh kem ban sao xin ddi ngay khai)

Check “Yes” if the family income has changed since filing Income Tax. If income has changed, glve date of change and enter this year’s estimated income.

23. Danh dau “Cé” néu lgi tic gia dinh c6 thay déi tir Iic khai thué. Néu Ioi tiic c6 thay ddi, cho vao ngay thay déi va udc Iugng Ioi tic ndm nay.

Check “Yes” if you received or made child support payments. Indicate the amount recelved or paid this year.
Check “Yes” if participant is on Medicaid. Indicate participant's Medicaid Number.

Check “Yes” if participant is on Medicare. Indicate participant's Medicare Number.

Check “Yes” if participant is on SSI.

Check “Yes” if part|0|pant is covered by Medical Insurance. If yes, list name of medical insurance company.

24. DPanh dau “C6” néu quy vi cé tiép nhan cap dudng hay phai cap dudng cho con. Cho biét s6 tién nhan hay tra nam nay.
banh dau “C¢” neu ngucﬂ ghi danh nam trong chuadng trinh Medicaid. Cho blet so Medicaid.
Panh dau ‘Co” neu ngu’dl ghi danh nam trong chuong trinh Medicare. Cho biét s6 Medicare.
Panh dau ‘Co” neu nguol ghi danh ndm trong chuang, trinh SSI.

Danh dau “Cé" néu ngudi ghi danh dugc bao hiém y té. Néu cd, ligt ké tén cong ty bao hiémy té.
Insurance Status - Check the box(es) which describe your insurance status.
25. Tinh trang bao hiém - Banh dau (cac) 6 mo ta tinh.

SECTION D - SERVICES REQUESTED/NEEDED
DOAN D - CAC DICH VU YEU CAU/CAN CO
Enter services desired. )
26. Cho vao céac dich vu mong muon.

SECTION E - AUTHORIZATION TO RELEASE INFORMATION AND APPLICANT SIGNATURE - MUST SIGN AND DATE HERE BEFORE THE
APPLICATION WILL BE PROCESSED.
DOAN E - CHAP THUAN KHAI TRINH THONG TIN VA NGUGI GHI DANH KY TEN - PHAI KY TEN VA BE NGAY TAI DAY TRUGC KHI BON PUGC TIEN
HANH.
Signature of Parent/Guardian.
27. Chi ky cla phy huynh/giam hd.
Participant eighteen (18) or older must sign the application. Parent/Guardian must sign along with participant eighteen (18) years or older when participant
is listed on parent’s Federal/State Tax form as a dependent.
28. Ngu'dl ghi danh musi tam (18) tudi trd 1&n phai ky tén dé don. Phu huynh/giam hg phai ky tén cting v6i ngudi ghi danh mudi tam (18) tudi trd 1én néu ngudi
nay dugc liét ké la nguoi thudc quyen trong mau khai thué lien bang/t|eu bang cda cha me.
Enter date of part|0|pant/guard|an Signature.
29. Cho vao ngay phu huynh/giam ho ky tén.
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